
 
 
NON REFUNDABLE      PED  $25.00 
 

City of Cudahy 

 

Application for Farmer’s Market Permit 

 
 
 

APPLICANT: ____________________________________________________ 
                          First                  Middle initial                Last 
 
 
ADDRESS: ______________________________________________________ 
 
 
DATE OF BIRTH_________________ SOCIAL SECURITY #______________ 
 
 
TRADE NAME: ___________________________________________________ 
 
 
 
SIGNATURE: ________________________________________________ 
 
 
 


